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1. How often should a moist wound be assessed for infection?
A. Once a week
B. At least daily or as clinically indicated
C. Every two days
D. Only when dressing is changed

2. Which phase of wound healing is characterized by the
rebuilding of tissue?

A. Inflammatory phase
B. Proliferative phase
C. Maturation phase
D. Early healing phase

3. Which type of cells in the dermis are responsible for
collagen production?

A. Adipocytes
B. Melanocytes
C. Keratocytes
D. Fibroblasts

4. What condition results from air or gas trapped within body
tissues?

A. Crepitus

B. Edema

C. Inflammation
D. Necrosis

5. How long should an open bottle of normal saline be kept
before discarding?

A. 12 hours
B. 24 hours
C. 48 hours
D. 72 hours
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6. Which nutrient deficiency can delay wound healing?
A. Zinc
B. Vitamin K
C. Vitamin B12
D. Sodium

7. What is the primary goal when managing diabetic foot
ulcers?

A. Wound cleansing
B. Pain management
C. Infection control

D. Offloading pressure

8. Which phase of wound healing involves inflammatory
responses and preparation for healing?

A. Proliferative phase
B. Maturation phase
C. Hemostasis phase
D. Inflammatory phase

9. A patient presents with a burn characterized by large

blisters, edema, and pain. What burn classification does this
represent?

A. Superficial burn
B. Partial-thickness burn

C. Superficial partial-thickness
D. Full-thickness burn

10. Which factor is critical for effective wound healing?
A. Age of the patient
B. Financial status
C. Nutritional status
D. Location of the wound
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1. How often should a moist wound be assessed for infection?
A. Once a week

B. At least daily or as clinically indicated
C. Every two days

D. Only when dressing is changed

The recommended practice for assessing a moist wound for infection is at least daily or
as clinically indicated. Regular assessment is crucial due to the dynamic nature of
wounds, which can change rapidly based on various factors, including patient health
status, underlying conditions, and the presence of infection. Daily assessments allow
healthcare providers to identify any signs of infection—such as increased redness, heat,
swelling, or drainage—early, which is essential for timely intervention and treatment.
Additionally, this frequency ensures that any changes in the wound's appearance or the
patient's overall condition can be promptly addressed, thus promoting better outcomes.
While other intervals, such as weekly or every two days, might seem suitable, they do not
provide the vigilance necessary for effectively managing wound care. Assessing only when
the dressing is changed could lead to missed opportunities for intervention, as infections
can develop or worsen between dressing changes. Therefore, a daily assessment aligns
best with best practices in wound management, promoting patient safety and effective
care.

2. Which phase of wound healing is characterized by the
rebuilding of tissue?

A. Inflammatory phase
B. Proliferative phase

C. Maturation phase
D. Early healing phase

The phase characterized by the rebuilding of tissue is the proliferative phase. This stage
occurs after the inflammatory phase and is crucial for wound healing. During the
proliferative phase, the body focuses on tissue formation and closure of the wound. Key
activities during this phase include angiogenesis, which is the formation of new blood
vessels, and fibroplasia, where fibroblasts produce collagen and extracellular matrix,
helping to rebuild and provide structure to the tissue. Additionally, epithelial cells
migrate across the wound bed to restore the skin barrier. This phase typically lasts from
a few days to several weeks, depending on the wound's severity and individual healing
factors. Understanding the distinct functions of each phase is essential for effective
wound management. The inflammatory phase lays the groundwork for healing by
cleaning the wound of debris and pathogens, while the maturation phase follows the
proliferative phase, where the new tissue strengthens and matures over time. Options
related to early healing or inflammation do not specifically denote the active rebuilding
and regeneration of tissue seen in the proliferative phase.
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3. Which type of cells in the dermis are responsible for
collagen production?

A. Adipocytes
B. Melanocytes
C. Keratocytes
D. Fibroblasts

The correct answer is fibroblasts, which are the cells primarily responsible for collagen
production in the dermis. Collagen is a crucial protein that provides structural support,
strength, and elasticity to the skin. Fibroblasts synthesize and secrete collagen and other
extracellular matrix components, playing a vital role in maintaining the integrity and
resilience of the dermal layer. Other cell types mentioned do not have the same function
in collagen production. Adipocytes, for example, are fat cells that store energy and
provide insulation, but they do not contribute to collagen synthesis. Melanocytes are
responsible for producing melanin, the pigment that gives skin and hair their color, but
they are not involved in collagen production. Keratinocytes are the predominant cell type
in the epidermis, responsible for the formation of keratin, a protein that provides
protection, but they do not produce collagen in the dermis. Understanding the specific
roles of different cell types within the skin is essential for effective wound care
management and recognizing how the dermal structure supports healing processes.

4. What condition results from air or gas trapped within body
tissues?

A. Crepitus
B. Edema
C. Inflammation

D. Necrosis

Crepitus refers specifically to the presence of air or gas trapped within body tissues,
which can occur in various tissues, including skin and subcutaneous tissues. This
condition is often associated with certain medical conditions, such as gas gangrene or
after trauma, and can be detected during a physical examination when palpation of the
affected area reveals a crackling sensation. In contrast, edema concerns the
accumulation of fluid in tissues, leading to swelling but does not involve air or gas.
Inflammation is a broader response of the body to injury or infection characterized by
redness, heat, swelling, and pain but is not defined by the presence of gases. Necrosis
refers to the death of cells or tissues, which can result from various causes including lack
of blood supply, but again does not involve the trapping of air or gas within tissues.
Therefore, crepitus is the most accurate term for the condition described in the question.

Sample study guide. Visit https://wcc.examzify.com for the full version



5. How long should an open bottle of normal saline be kept
before discarding?

A. 12 hours
B. 24 hours
C. 48 hours
D. 72 hours

Normal saline is often used in wound care and various medical procedures due to its
isotonic nature, which helps maintain cellular integrity. Once an open bottle of normal
saline is exposed to the environment, it can become a potential site for microbial
contamination. Guidelines typically suggest that after the bottle is opened, it should be
used within a specific timeframe to minimize the risk of infection or compromised
sterility. The recommendation of 24 hours reflects a balance between ensuring sufficient
time to use the product while still prioritizing patient safety. Keeping an open bottle of
normal saline for longer than this period increases the likelihood of contamination from
airborne bacteria or other sources, which could lead to complications, especially in
clinical settings where patient health is paramount. In practice, this means that
healthcare providers should be mindful of the time since opening and promptly discard
any unused saline remaining after 24 hours, ensuring both efficacy and safety in wound
management and other applications.

6. Which nutrient deficiency can delay wound healing?
A. Zinc
B. Vitamin K
C. Vitamin B12
D. Sodium

Zinc plays a crucial role in wound healing due to its involvement in numerous cellular
functions critical for tissue repair. It is essential for protein synthesis, cell division, and
the proper functioning of the immune system. A deficiency in zinc can lead to impaired
collagen synthesis and cell proliferation, which can significantly delay the healing
process of wounds. In addition, zinc contributes to the inflammatory response and has
antioxidant properties that help to protect tissues from oxidative stress. Without
adequate zinc, the body's ability to respond effectively to injury is compromised,
resulting in slower healing times. While the other nutrients listed certainly have their
roles in health and recovery, they are not as directly associated with the physiological
processes of wound healing in the same critical manner as zinc. For instance, vitamin K
is primarily known for its role in blood coagulation, vitamin B12 is vital for red blood cell
formation and neurological function, and sodium is crucial for fluid balance but does not
directly influence the healing mechanisms in the same way zinc does.
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7. What is the primary goal when managing diabetic foot
ulcers?

A. Wound cleansing
B. Pain management
C. Infection control

D. Offloading pressure

The primary goal when managing diabetic foot ulcers is offloading pressure. This
approach is crucial because diabetic foot ulcers are often caused or exacerbated by
increased pressure on the affected area, particularly in individuals with neuropathy or
poor circulation. Offloading involves redistributing weight and reducing mechanical
stress on the ulcerated area, which facilitates healing by allowing better perfusion and
minimizing further tissue injury. When pressure is alleviated, the body can focus on
repairing the damaged tissues, which is vital since persistent pressure can lead to
chronic wounds or even amputations. While wound cleansing, pain management, and
infection control are important aspects of the overall management of diabetic foot ulcers,
they do not address the primary mechanical factor contributing to the ulcer's formation
and persistence. Without effective offloading, other treatments may only provide

temporary relief without leading to significant improvement in the wound's healing
process.

8. Which phase of wound healing involves inflammatory
responses and preparation for healing?

A. Proliferative phase
B. Maturation phase
C. Hemostasis phase

D. Inflammatory phase

The inflammatory phase is the initial stage of wound healing, crucial for setting the stage
for further healing processes. During this phase, the body's immune response is
activated, leading to the delivery of necessary components required for repair, such as
white blood cells to fight infection and other inflammatory cells that clear debris from
the wound site. This phase begins right after the injury occurs and lasts for several
days. The primary goals of the inflammatory phase include managing any potential
infection and starting the healing process by forming a protective barrier at the wound
site. The release of cytokines and growth factors during this phase is vital as it promotes
tissue healing and prepares the wound for the subsequent proliferative phase, where new
tissue begins to form. Understanding the significance of the inflammatory phase
emphasizes its role in ensuring a conducive environment for healing to occur effectively
before moving into the next phases of the healing process.
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9. A patient presents with a burn characterized by large
blisters, edema, and pain. What burn classification does this
represent?

A. Superficial burn

B. Partial-thickness burn

C. Superficial partial-thickness
D. Full-thickness burn

The classification described in the question relates to a burn that shows parameters such
as large blisters, edema, and pain. This particular set of symptoms is characteristic of a
superficial partial-thickness burn. Superficial partial-thickness burns penetrate the
epidermis and extend into the upper layers of the dermis. This depth leads to the
formation of blisters and significant pain due to the involvement of nerve endings
present in the dermis. The presence of blisters is a key indicator, as they are a response
to the injury and signal that the burn is not just superficial but extends deeper, although
it does not destroy the entire dermal layer. In contrast, a superficial burn primarily
involves just the epidermis and typically does not produce blisters, and it is less painful.
Full-thickness burns, on the other hand, extend through the entire dermis, rendering the
area insensate because nerve endings are destroyed, resulting in less immediate pain
response. The criteria of blister formation, edema, and pain specifically align with the
characteristics of a superficial partial-thickness burn rather than the other
classifications.

10. Which factor is critical for effective wound healing?
A. Age of the patient
B. Financial status
C. Nutritional status

D. Location of the wound

Nutritional status plays a pivotal role in effective wound healing due to the body's
heightened demand for nutrients during the healing process. Proper nutrition provides
essential building blocks, such as proteins, vitamins, and minerals, that are crucial for
cellular repair, collagen synthesis, and tissue regeneration. For instance, proteins are
necessary for the growth and repair of tissues, while vitamins like vitamin C and zinc are
integral for collagen formation and immune function, which helps combat infection.
Moreover, an inadequate supply of nutrients can impair the inflammatory response and
delay the healing process, leading to complications such as chronic wounds or infections.
Therefore, ensuring that a patient has optimal nutritional intake is fundamental for
promoting healing and improving outcomes. While factors such as age, financial status,
and location of the wound can impact wound healing, they do not directly influence the
biological processes involved in the healing dynamic as nutrient availability does. Age
may affect healing rates, but the underlying nutritional status may often be a more
decisive factor in whether the healing process proceeds effectively.
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